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Under the Paperwork Redud,on Act of 1 995. no persons are r equired to respor^d to a coHection of informalior^ unless it d.splays a vajid OMB cont7oTn^^^^^ 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



lys a va[<d OMB control numbor 
Application or/)ocket Number 



CLAIMS AS FILED - PART I 



1 FOR 


NUMBER FILED 


NUMBER EXTRA 


1 BASIC FEE 

I {37 CFR 1.16(a)} 




I TOTAL CLAIMS 
1 (37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
1 {37 CFR 1.16(b)) 


minus 3 = 




j MULTIPLE DEPENDENT CtJ^IM PRESENT (37 CFR 1 .16(d)) 



SfvlALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 

^ (Column 1) 



(Column 2) (Column 3) 



ENTA ' 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRAy 


DMI 


Total 

{M CFR 1,16(1;)) 




Minus 






^EN 


IncfepGodenl 

(37 CFR 1.16(b}} 




Minus 






< 


FIRST PRESENTATION OF lUIULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



" I ri AIM 



RATE 


FEE 




RATE 


FEE 1 




$ 


OR 




1 


X $ = 




OR 


X $ = 








OR 


X $ = 








OR 


+ s 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 




RATE 


ADD!- 1 
TIONAL 1 


X s = 




OR 


X $ = 




X $ . _ = 




OR 


X $ = 




+ $ 




OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





CD 

H 
Z 
LU 

Q 
Z 
UJ 

< 



Total 

(37 CFR 1.1B(c)} 



Independenl . 
{37CPR 1.15(b)} 



1) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 



Win 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16| 




/ 



RATE 


ADDI- 
TIONAL 
FEE 


X S = 








+ $ 




TOTAL 
ADD'L FEE 





OR 



OR 



RATE 


ADDI- 1 
TIONAL 1 
FEE 1 


X $ _ = 




x..$^ ._ 




+ $ 




TOTAL 
ADD'L FEE 





o 

LU 
Q 
LU 

< 



' Total 



(Column 1 ) 



Total 

(37 CFR 1.1C(c)) 



Independent 

(37 CFR 1.16(b)) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d) 



RATE 


ADDI- 
TIONAL 
FEE 


x $ - 




X $ = 


1 


+ $ 




TOTAL 
ADDI FEE 





OR 
OR 
OR 
OR 



RATE 


ADDI- 




TIONAL 1 




FEE 


X $ = 




X $ ^ 




+ $ = / 




TOTAL / 




ADD'L F^' 





* If the entry in column 1 is less than the entry in column 2. write in column 3. 
*• If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter **20- 
If the "Highest Number Previously Paid For' IN THIS SPACE is less than 3 enter "3" 

The "Highest Number Previously Paid For" (Total o r Independent) is the highest number found in the appropriate bo x in column 1 " ■ 

inrinnl ITo ^ application Confident.ality .s governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 12 minutes to complete 
Tn hp In n, T?' "'"^''"^ """^P'"'"' ^PP''-»'«" «he USPTO. T.me will vary depending upon the individual case Any coZe^^^ 

and Tradema^l O^^^^^^ 'u^T'^'l^^'fr '''' suggestions for reducing this burden, should be sent to'the Ch.e( Information Officer U.S Patent 

rDDRE?S SEND T^^^ U-S. Department of Commerce KO. Box 1450. Alexandna. VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
AUUKLbb. SEND TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

\1 you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Un.e. .e Pape.wo. Re.uc.on AC o, ,.9S. no pe.cns a. ...red .o ...end .^t^^r^^-^ fl^ COMMERCH 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 



1 FOR 


NUMBER FILED 


'-y 

NUMBER EXTRA 


1 BASIC FEE 
{37CFR 1.16(a)j 




1 TOTAL CLAIMS 
\ (37 CFR 1.16(c)) 


^^^-3^ minus 20 = 




■ INDEPENDENT CLAIMS 
1 (37 CFR 1.16(b)) 


minus 3 = 




1 MULTIPLE DEPENDENT CLAIM PRESENT (37 OF 


R 1.16(d)) 



SMALL ENTITY 



OTHER THAN 
SMALL ENTITY 



* If the difference in column 1 ts less than zero, enter "O'* in column 2. 

CLAIMS AS AMENDED - PART II 
(Column 1) 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X $ 




X $ _ = 




OR 


X $ 




+ $ 




OR 


+ $_ = 




TOTAL 




OR 


TOTAL 





< 
I- 

LU 

:^ 

Q 
LJJ 

< 



Total 

(37 CFR 1.16((;}) 



Independent 

(37 CFR 1.16(b)) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



(Cofumn 2) {Column 3) 



Minus 



SMALL ENTITY 



OR 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR M6(d)) 



CD 
I- 

:z 

LU 

Q 
LU 
< 



Total 

(37 CFR 1.16(c)) 



IrHjependent 
(37 CFR 1,1 6(b)) 



(Column 1 ) 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 



lENDMENJ, 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



/-^.y}CTJ.W{Co\um^ ^) ^ .Column 7^ (Column 3) ^ ^OCT 




OTHER THAN 
SMALL ENTITY 



(Column 2) (Column 3) 





RATE 


ADDL 
TIONAL 


OR 


X 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL / 
ADD'LFEE 












RATE 


ADDI- 
TIONAL 
FEE 


OR 


X $ 




OR 






OR 






OR 


TOTAL / 
ADD! FEE 





d 
1- 

LU 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 


_ ( 


^(nus 






LiJ 


Independent 

(37 CFR 1,1 6(b)) 










< 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR l/fsid)) 



RATE 


ADDI- 
TIONAL 




X $ = 




OR 


X $ = 


N 


OR 


+ $ 




OR 


TOTAL 
AOD'L FEE 




OR 



RATE 



X $ 



X $ 



+ $ 



TOTAL 

ADD' 



1 ^EE" 



ADDI 
TIONAL 
FEE 



If the entry in column 1 is less than the entry in column 2, write "O" in column 3 — 

Ik ^'^"'^^'^'^"""^'y f'^'^ ''^^ THIS SPACE is less than 20, enter "20" 

- Previously Paid For^ IN THIS SPACE is less than 3. enter "3" 

USPTO ,0 process, an appTcaUrCcrei^, 

including gathering, preparing, and sobmitting the coltetad aoDlica(ion Jt^ ih»1 i/p^n t i?' ""f^""" " ^"™^^ minutes to complete, 

on the amount of time you r^uire to complete Ws fZ andtors^rJr^lT T 1 J""^ ""'^ '^^P«"<'*"9 "P"" «» individual case. Any comments 

and Trademarl. Otrce, U S Departo^^t of "e 1^^^^^^^^^^ L 1"^,^," '° '^^^ Information Officer, U.S. Patent 

ADDRESS. SEND TO: Con, Jsstnt t'^Pa^T.rP.O^Box 145oX^^^^ °° ^^"^ ''^^^ CO^,PLETED FORMS TO THIS 

If you need assistance in completing the form, call 1^800'PTO-9199 and select option 2. 



